
ST. -LOUIS COUNTY JAIL 
MAIL and VISITING 
REGULATIONS 


All mail to inmates is to be addressed by both Name and 
Number to 7900 Forsyth .Blvd. , Clayton-63105, Missouri* 

Money may be mailed in but it is preferred that it be left 
at the Receiving Desk on visiting day. Personal checks 
•are not acceptable as they are difficult to cash. 

Letters to inmates may not exceed one a day, written on 
standard sized sheets (tfpcll) on one side of the paper 
and not to exceed two sheets. Only if typewritten. 

Inmate sending out letters are restricted tf> one sheet 
vritten on one side and the heading filled out completely. 

Parents, wife, children, brothers and sisters may visit once 
each v/eek on Saturdays only, betv/een the hours of 9:00 a.rru and 
4:00 p.m. No visiting is permitted between 12:00 and 1:00 p.m„ * 
v/hich is the lunch period. Children under the age of seventeen 
must be accompanied by an adult. Number of visitors will be 
restricted to spoce available. Relatives on their first visit 
must have positive identification of relationship. Visit will 
be denied if the odor of alcohol can be detected. Former 
inmates VJILL NOT be permitted to visit. The only items v/hich 
can be brought in are clean under clothing which will be lefc at 
the Receiving Desk. Clothing must be in a sturdy bag and 
plainly marked with both the inmates name and number. 

Any further information may be secured by calling the St. Lcuxs 
County Jail, 863-5151. 
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To: Ward on St. 
Requested by: 


Louis 


Kcouest ror CojEinisSciry Supplies 
County Jail * ' Date: 


Prisoner Number 


I authorize the 
r.oney from jny funds 
1 ollown.^ articles : 


Warden -St . Louis County Jail to withdraw sufficient 
deposited with the personal deposit fund to pay for the 


Quantity 

Requested Received 


1 .Signature; 




Article 


Unit Cos t 


I 


j I acknowledge rocod.pt of the 
.articles above costing 
.Qp.Uhr is Cents 


.Receipt 


Total Cost 


Date : 


Cost 


signature: 


